F
or the past 18 years, I have been involved in a longitudinal study of academic ethics among college and high school students. Although the initial impetus behind this work was to determine the effectiveness of college honor codes, my work has expanded well beyond that initial objective to include surveys of high school and college students and college faculty (only regarding student integrity, not their own). I have also examined the state of integrity among students in specific disciplines, including engineering and science (McCabe, 1997) and business (McCabe, Butterfield, & Treviño, 2006) . However, being married to a nurse practitioner, I have received numerous suggestions to initiate a study of nursing students. This article discusses my specific response to those suggestionsa survey of nursing students conducted at 12 schools in the United States during the spring and fall semesters of 2007. In addition, this article will discuss data collected in the ongoing longitudinal project of student integrity I have conducted over the past 18 years from nursing students and faculty at 18 schools. This ongoing project involves students and faculty from all majors and disciplines, not only nursing, making it possible to compare the responses of nursing students with the responses of students in other majors on campus. However, this ongoing survey does not include any of the nursing-specific questions contained in the 2007 nursing survey that is the primary focus of this article. The interested reader can find an overview of these earlier studies in Ethics and Behavior (McCabe, Treviño, & Butterfield, 2001) . Although the unique survey of nursing schools conducted in 2007 solicited information about unethical behaviors in clinical contexts, those data are not discussed here.
bAckground
Certainly nursing education has not been immune to student cheating, and a growing number of studies confirm this. For example, Hilbert (1985) conducted an important study in which she obtained data from 101 senior baccalaureate nursing (BSN) students at a single institution. Using an instrument that included 11 behaviors that might occur in the classroom and 11 that were specific to the clinical context, Hilbert (1985) reported engagement in inappropriate classroom behaviors ranging from 0% of students who purchased a paper from a commercial research firm to 27% who acknowledged copying a few sen-tences from a reference source without adding a footnote in a paper. Collaborating on an assignment with others when asked for individual work (19%) and citing bibliographic sources that were not actually used (17%) were also somewhat common. Hilbert (1987) also reported the results of a second survey of nursing students she conducted in 1986. Using the same 22-item scale, Hilbert collected data from 210 senior nursing students at four universities and reported higher levels of engagement in 1986 versus 1985 for most classroom cheating behaviors, including 51.9% versus 27% who acknowledged copying sentences from a reference source without footnoting it on a paper, 39% versus 17% who indicated they cited bibliographic sources that were not actually used, 23.8% versus 9% who said they obtained test questions from someone who had taken the test in an earlier period, and 20.5% versus 7% who reported they allowed someone to copy from them or had given answers to someone during a test or quiz. The only behaviors showing a decline between 1985 and 1986 were collaborative in nature (i.e., 19% versus 13.3% indicated they had collaborated on an assignment with others when asked for individual work and 10% versus 7.6% indicated they had submitted an assignment completed entirely or in part by someone else. Hilbert (1987) noted that there was no significant difference between nursing and non-nursing students in terms of unethical classroom behavior; however, her non-nursing sample included only 21 students. Bailey (1990) surveyed nursing faculty and administrators about student cheating and the data supported many of the concerns raised by Hilbert. For example, although 92% reported that their school had a formal policy on cheating and 72% described these policies as effective, 38% of Bailey's respondents indicated they perceived cheating among students to be a problem. In addition, 60% of the respondents were able to describe "one or two cheating incidents" with cheating on examinations (37.9%) and plagiarism (27%), the two most commonly reported behaviors. As Gaberson (1997) suggests: Faculty members should be concerned when nursing students engage in dishonest acts because of the presumed relationship between students' academic integrity and their future practice as professional nurses. (p. 14) Brown's (2002) survey of 253 nursing students, which included fourth-semester associate-degree students as well as a cross section of students in a baccalaureate program, added further evidence that cheating occurs in nursing programs. More than 75% of the students in that survey indicated they had seen another student cheat and 17% self-reported that they had cheated. Like Gaberson, Brown (2002) outlined a series of recommended steps to reduce cheating. However, Brown's recommendations focused on monitoring and prevention strategies versus the more positive promotion of the integrity approach suggested by Gaberson (1997) , which emphasized: a process of socialization in which students learn how to practice nursing with honesty and integrity… [and] a process of learning a system of professional values to guide professional nursing practice. (p. 17) In a study of incivility in nursing, Clark and Springer (2007) included a single item on cheating on examinations or quizzes. Their combined student and faculty sample (N = 353) rated cheating on examinations and quizzes as the most uncivil of the 16 behaviors in their scale, with 82.4% of respondents rating such cheating as always uncivil. When asked to rate the frequency with which they had experienced cheating on examinations or quizzes, 38% indicated at least some experience in the past 12 months.
A broAdEr sAMPLE
Although these earlier studies provide considerable insight into the issue of cheating among nursing students, they seem to raise some common concerns. First, with few exceptions, they say little about graduate nursing students and cheating. Second, most of the studies were conducted on single campuses or without a realistic comparison group of non-nursing students. Third, with so many different routes to a nursing degree now available to students (i.e., traditional baccalaureate, accelerated RN-to-BSN programs, RN-to-MSN programs), it may be important to know whether there are any substantive differences in the way these different groups of students behave regarding integrity issues. Is it possible that a greater level of vigilance might be needed in some programs versus others? For example, students with an RN license and several years of experience may be so thoroughly socialized into the profession that issues of cheating are of less concern than they might be in other programs. It may also be possible that experienced students have become somewhat indifferent to the profession's stated values and adopted a "whatever it takes" perspective in terms of acquiring new credentials.
Although there are clearly some shortcomings associated with the data to be discussed here, they do address a number of these concerns. As noted earlier, this article discusses data obtained in a 2007 survey of 12 nursing schools, a data set that permits comparisons of academic dishonesty across different kinds of nursing programs. These discussions will be supplemented with data obtained from nursing students and faculty at 18 schools collected as part of the author's ongoing longitudinal study of academic dishonesty among college students. This latter project has included students and faculty from all disciplines and allows for comparison of student academic dishonesty between nursing students and students from other disciplines.
MEthod
The same basic method was used in generating both data sets used in this investigation. However, in the larger longitudinal study, schools had expressed an interest in assessing the state of academic integrity on their campus and self-selected into that ongoing project. In contrast, all 12 schools participating in the 2007 nursing survey were recruited by the author. More than 165 schools from both the United States and Canada have now participated in the larger study, and 46 of these schools have nursing programs. However, at 22 of these schools, nursing students were lumped together with other majors in health science and could not be uniquely identified. of the remaining 24 schools, 2 Canadian schools, 2 schools in the United States with only graduate health sciences programs, and 2 associate-degree programs were eliminated to maintain a greater degree of uniformity across schools in the sample, yielding the final sample of 18 schools (12 public, 6 private institutions) in 15 states.
Survey return rates can only be estimated, as the survey is entirely Web-based and the invitation to participate in the survey is e-mailed to students by the participating school. Unfortunately, the researcher has no direct control over these mailings, and thus precise survey return rates cannot be calculated. For example, most schools indicated that these lists do not capture all of their current students and often include some students no longer in attendance. However, estimated return rates of the different administrations of this survey have stayed in a very narrow range of 12% to 18%, typically averaging approximately 15%. The real rate of return is believed to be a few percentage points higher, assuming that not all current students receive the e-mail invitation. In addition, it is possible that the return among nursing students is slightly higher than the average campus return, as previous administrations of the survey have shown that women respond in a slightly higher proportion and women still dominate most nursing programs, holding a two-to-one advantage in the surveys discussed in this article. Whatever the actual response, it is not likely that it exceeds 20%, and thus the representativeness of the sample is of some concern. However, the response rates among nursing and non-nursing students are similar and intermajor comparisons are of less concern. The final sample included 1,098 nursing students (902 undergraduates, 187 graduate students, and 9 students who did specify their class level), 20,975 students in other disciplines (16,025 undergraduates, 4 ,762 graduate students, and 188 who did not provide data on class level), and 595 students who did not complete the question on major (208 undergraduates, 67 graduate students, and 320 students who did not provide data on class level).
In the unique nursing survey conducted in 2007, we have more accurate return statistics but some of the same concerns. The data supplied by participating schools suggested that a total of 6,290 nursing students received a request to participate in the survey and responses were received from 1,057 students, or 16.8%. This is slightly higher than the normal 15% noted above, even with a computer problem that resulted in a number of lost surveys at one, possibly two, schools. However, considering all factors, the real return rate is approximately 20%.
Both surveys solicited students' views about the effectiveness of the academic integrity policies of the respondent's school and of individual faculty, the respondent's perception of the cheating behaviors of other students, and self-reports concerning the respondent's own behavior and an assessment of the relative seriousness of the behaviors studied. Some demographic questions and two open-ended questions were also included. The first open-ended question invited respondents to discuss the most common or creative forms of cheating they had observed. The second gave respondents an opportunity to add any other comments they thought were relevant to the topic of academic integrity. Surveys in the longitudinal project discussed here also asked students to discuss changes they thought would improve academic integrity.
The faculty survey, used in the longitudinal survey, solicits much of the same information, asking faculty about the academic integrity policies on their campuses, the level of cheating they perceive exists both on campus in general and in their own courses, how they address issues of academic dishonesty and promote academic integrity in their courses, and limited demographics. Faculty are also presented with three open-ended questions that cover suggested changes in campus policy, what role they think faculty should play in promoting student integrity, and a final open-ended question seeking any other comments they have on the topic. one hundred sixty-nine nursing faculty, 3,715 faculty in other disciplines, and 233 faculty who did not provide any information on their discipline responded at the 18 schools in the sample, an estimated response rate of 25%, subject to the same caveats and difficulties discussed for student response rates.
rEsuLts And dIscussIon classroom cheating
Although there are some notable differences, the results obtained from undergraduate nursing students in the author's ongoing longitudinal study follow a pattern similar to those reported by Hilbert (1985 Hilbert ( , 1987 . These results are summarized in table 1 along with data for graduate nursing students in the columns labeled "Longitudinal Survey." Results for undergraduate and graduate nursing students obtained in the 2007 nursing survey described above are provided in table 1 in the columns labeled "Nursing Study."
A variety of statements can be made about these data. More than half of the nursing undergraduates and almost half of the nursing graduate students in each survey selfreport engaging in one or more of the 16 behaviors listed in table 1. Although the most frequent behaviors listed are those one might consider less egregious, these levels must be of concern to a profession where human life depends, at least occasionally, on the ability of nurses to effectively perform their jobs.
Perhaps of even greater concern is the data provided in table 2 that compare nursing students with other students who were surveyed on the same campuses in the longitudinal study. Although one might expect students in a helping profession such as nursing to engage in less academic dishonesty, this is not reflected in the undergradu-ate data collected in the longitudinal survey. In only two cases are nursing student levels of engagement significantly lower (p < 0.05) than those of non-nursing students (i.e., using a false or forged note to delay an examination or assignment and using unauthorized crib notes), and in two cases they are significantly higher (collaboration and getting questions or answers on an examination in advance from someone who took earlier). Although the summary measures for all 16 activities provided in table 1 are not significantly different at the p < 0.05 level, the difference is significant at p < 0.10, suggesting more cheating occurs among nursing undergraduates.
Statistically, the only difference among graduate students is related to copying from another student on a test or examination without his or her knowledge, with nursing students reporting lower levels of engagement. However, the fact that almost half of all graduate nursing students acknowledge some cheating, and at levels statistically indistinguishable from non-nursing graduate students, is still troublesome. However, as the comment of one graduate nursing student at a major midwestern university attests, graduate nursing students are subject to the same pressures as many other graduate students: demographics show that most of the people in nursing school now are not your standard 18 year old, just out of high school student and, unfortunately, nursing schools have failed to adapt their programs to take that into consideration. It is not possible to devote 100% of your attention to nursing school when you also have a mortgage payment, car payment, other bills, a job, kids, and a husband all to take care of! However, the comment of another student at the same university suggests not everyone shares this view:
I think that…the type of people who choose to go into nursing…results in less cheating than in other disciplines.
yet no matter how much one may want to believe this sentiment, the data collected in the ongoing longitudinal survey suggest it simply may not be true.
As suggested earlier, one of the features of the nursing study we conducted in 2007 is the ability to sort students by the kind of program they are pursuing (e.g., students in baccalaureate degree programs versus students pursu- ing alternate routes). When only those groups in which more than 10 students responded to the survey are examined, some interesting patterns emerge that may raise some concern about programs with an objective of getting BSN-trained and MSN-trained nurses into the workplace more quickly. At the undergraduate level, we find that students enrolled in accelerated BSN programs selfreport the highest levels of cheating. Using the index that indicates whether a student has engaged in any of the 16 classroom cheating behaviors studied, 77% of the students in accelerated BSN programs report one or more incidents of cheating versus a mean of 58% for all undergraduate nursing students who responded in this study. Although the accelerated BSN sample (N = 22 at only two schools) is small, these means are significantly different (p = 0.049). A significant (p < 0.001) difference in self-reported cheating was also observed between the percentage of students who already hold an RN license and are pursuing a BSN degree (N = 49) and those who do not. only 37% of the RNs (representing seven different campuses in the survey) reported an incident of cheating versus 61% of other nursing undergraduates. An interesting question is whether this difference is related to the socialization process these RNs have experienced as members of the nursing profession. Fewer statements can be made about differences among groups of graduate students due to the smaller size of the various subgroups. Indeed, the only group that differs from the mean level of self-reported cheating among graduate students (47%) at the p < 0.05 level is students pursuing the MSN degree after receiving a non-nursing baccalaureate degree. This may add more support to the value of professional socialization, as 67% of the students in this category (N = 24) reported an incident of cheating versus a mean of 44% for the other 205 graduate students who specified the kind of program in which they were enrolled. only 25% of the respondents enrolled in doctoral programs reported an incident of cheating, but this group comprised only 12 students.
Gender was clearly not a differentiating variable between cheaters and non-cheaters at the undergraduate level, with 58% of women (N = 455) versus 56% of men (N = 39) reporting one or more incidents of cheating in the 2007 nursing study. A nonsignificant difference was also found in the ongoing longitudinal survey, with 72% of the 424 female respondents self-reporting one or more incidents of cheating versus 76% of the 34 male respondents. Although greater differences were observed among graduate students, the differences were not statistically significant in either the longitudinal survey or the 2007 nursing study. However, if we combine the two samples of graduate nursing students, 48% of the women (N = 296) versus 38% of the men (N = 29) reported an incident of cheating.
Although not significant, this difference may merit further investigation with a larger sample, especially among male graduate nursing students. At the time the studies discussed in this article were conducted, electronic technologies had created new opportunities for student academic dishonesty, compared with the technology available during Hilbert's (1985 Hilbert's ( , 1987 studies-the Internet and online testing in particular. And nursing students, like their peers in other disciplines, appeared to be taking advantage of these new opportunities. Although table 1 suggests common Internet plagiarism (i.e., copying a few sentences from a Web source without citing the source) had reached levels comparable to minor plagiarism from written sources at the time of these studies, more recent analysis suggested Internet plagiarism is dramatically more popular with students today, including nursing students. The recent addition to the academic integrity survey used in these studies of a more specific question about how students plagiarize has helped clarify whether they are answering the questions about minor plagiarism based on the source from which the information was taken or the technology used to retrieve it (downloading the information using the Internet or manually copying the information from some source). Unfortunately, this addition was made after the data discussed in these studies were collected, but we do have relevant data from more recent surveys of a total of 87 undergraduate nursing and health sciences students who acknowledged they had engaged in plagiarism. eighty-seven percent of these students indicated that the Internet was the exclusive or primary mechanism they use to access plagiarized material. eight percent suggested they use the Internet and written copying interchangeably, and only 5% indicated that written copying was their primary or exclusive approach to plagiarism.
Although the Internet has become the mechanism of choice, it is less clear whether it has led to a dramatic increase in the number of students who plagiarize. Anecdotal evidence from both faculty and students, both nursing and non-nursing, suggests that those who plagiarize using the Internet plagiarize with greater frequency than those still relying on written copying. This difference appears to be based on the ease with which they can access the desired material and the time saved as a result-a precious commodity to students who feel they are overburdened with assignments and tests. Although one may argue that the Internet has not led to a dramatic increase in the number of students who plagiarize, it does seem to have led to a dramatic increase in the amount of minor, or cut-and-paste, plagiarism that occurs.
As noted earlier, student comments suggested that cheating on online tests is a significant issue resulting from the introduction of new electronic technologies. Although no specific question used in either of the surveys discussed in this article captured this phenomenon, some anecdotal comments from students and faculty suggesting this is an important issue in at least some nursing programs existed. For example, a faculty member at a campus in the midwestern United States articulated the nature of the problem well:
I am not sure how to address this problem-but most of the cheating I have suspected is in on-line courses, [in which] there has been an on-line [examination]…. Students are from various regions of the state and are employed at different times-so to require a proctor for test taking would be burdensome and requiring a set time is difficult for students' work time schedule.
A faculty member from a campus in the southern United States added, "online activities have only increased the challenges with academic integrity." yet a third suggested, "WebCT is not a secure way to administer tests. It is very easy to cheat." A disproportionate number of nursing students relative to other disciplines voiced similar concerns. A sample of these concerns, which were offered by students in response to a question about the most common forms of cheating they had observed, included the following:
• Working together on out of class online [examinations] when told to work alone.
• We take many courses online and our quizzes are online. Students share their quiz answers with each other and take them in groups.
• All online [examinations] need to be given on campus and proctored, it is only fair to those that take it independently.
• If an instructor gives an [examination] on-line at home-people [sic] will use their book and notes.
Although this is only a sample of the many comments made about online examinations and courses, each from a different campus, it is representative. online examinations and courses seem to be a definite area of concern, and the comments from nursing students and faculty suggest it may be a disproportionately greater problem in nursing versus other disciplines.
seriousness of different behaviors
one possible explanation for the varying levels of engagement by different student groups in classroom cheating may be how serious each group views the different behaviors to be. But an analysis of nursing student perspectives on different behaviors does not provide much insight. As shown in table 3, student judgments concerning the seriousness of the different cheating behaviors studied here generally paralleled the level of engagement in those behaviors, as one might expect. For example, each of the four groups shown in table 3 views copying all or most of a term paper from a term paper mill as a serious offense and, as we saw in table 1, 2% or less of each group reported engaging in this behavior. In contrast, collaborat-ing with others showed the highest levels of engagement in both undergraduate groups, and we see that a minority of students generally rated this behavior as moderate or serious cheating.
of note, only 2 of the 32 possible comparisons (i.e., copying from another student on an examination or test with their knowledge in the 2007 nursing study, in which the ratings are actually the same, and using a false or forged excuse to delay taking a test or submitting an assignment) had a higher undergraduate rating of seriousness than the rating provided by graduate students. As one might expect, graduate students are stricter in their evaluation of unethical classroom behaviors.
Faculty Perspectives
Although only students were surveyed in the 2007 nursing study, as mentioned earlier, a faculty survey was also conducted at all 18 schools included in the ongoing longitudinal survey. As shown in table 4, 169 nursing faculty and 3,715 faculty from other disciplines participated, with a participation rate of approximately 25%. In table 4, half of the 16 classroom behaviors studied differ significantly, with nursing faculty reporting more observations than other faculty for six of these eight behaviors and fewer observations than other faculty for two of them. In general, these differences are somewhat larger than the differences reported by students (table 2); however, six of the eight significant differences in student behavior reported by faculty are directionally the same as student self-reports and the overall difference between nursing and non-nursing faculty is weakly significant (p < 0.10), with nursing faculty reporting higher levels of student cheating.
Although some of the individual differences are of interest, the major implication of table 4 is that nursing faculty report observing similar or higher levels of academic dishonesty compared with faculty teaching students in other disciplines. Although one might expect this in light of the time demands associated with the many clinical and laboratory courses nursing students must complete, a critical question is how nursing faculty address this issue.
one concern is that nursing faculty observations of greater cheating in their courses do not correlate with nursing faculty perspectives on related measures, perhaps suggesting that nursing faculty might not understand that such levels of cheating in their own courses is a more global issue. For example, although only 15% of non-nursing fac- ulty rate the effectiveness of campus academic integrity policies as high or very high, 20% of nursing faculty rate them as such. Although 38% of non-nursing faculty acknowledge that they at least occasionally ignore suspected incidents of cheating in their classroom, only 25% of nursing faculty do so; and nursing faculty generally seem to take more steps to promote integrity and reduce cheating. For example: l 75% of nursing faculty versus 63% of nonnursing faculty reported that they provide information in their syllabi about cheating and plagiarism.
l 43% of nursing faculty versus 37% of nonnursing faculty say they use different versions of an examination to help reduce cheating.
l 62% of nursing faculty versus 41% of non-nursing faculty remind students periodically about their obligations under their school's academic integrity policy.
l 72% of nursing faculty versus 68% of non-nursing faculty closely monitor students when they are taking tests or examinations.
The interesting question is why these added safeguards are associated with higher, rather than lower, levels of perceived cheating among nursing students. one avenue of investigation might be implicit in the comments of a nursing faculty member offered in the longitudinal survey, "I think as a whole the faculty are too busy to spend adequate time discussing academic integrity issues with students." even if nursing faculty are inordinately busy, integrity seems to be a bedrock value of the nursing profession and perhaps should not be viewed as something that can be glossed over in nursing schools. We agree with the comments of the faculty respondent who asked, "How can a professional person be responsible on the job if they can get through school by cheating?" A third respondent suggested, "We have to help students learn that being a student with integrity is a critical part of their socialization into the role of professional health care provider with responsibility for life and death decisions." It is hoped that no nursing faculty are too busy to find a place for such lessons.
of course, the possibility that unethical behavior demonstrated in nursing school is a precursor of unethical behavior in a profession in which someone's life or health may be at stake is of critical concern. Although definitively establishing such a link is almost impossible, intuitively it makes sense and it has been intimated by a number of authors. For example, Schmidt (2006) suggested that a student who is thinking about cheating should ask himself or herself: "Would I want a nurse that has cheated on nursing examinations to care for someone I love?" (p. 4). Ridenour (2007) stated that concern more directly when she suggested those who cheat "may earn passing scores without actually acquiring the knowledge and skills measured by the test" (p. 4). Randolph (2007) was even more direct when she stated "cheating behaviors on the part of a nurse or nursing student have serious implications in TablE 4 longitudinal Study of Faculty Observations of Cheating in Their Classrooms
Nursing Other
Collaborating with others when asked for individual work* 68% 58%
Copying a few sentences from a written source without citing it 84% 79%
Copying a few sentences from a Web source without citing it 65% 69%
Getting questions or answers for a test or an examination from someone who took it earlier** 55% 36%
Receiving help that is not permitted on an assignment 48% 42%
Falsifying or fabricating laboratory or research data** 43% 19%
Using a false or forged excuse to delay a test or submission of an assignment* 55% 46%
Fabricating or falsifying a bibliography** 49% 34%
Copying from someone else on an examination or a test without that individual's knowledge 47% 42%
Helping someone cheat on an examination or a test 33% 29%
Turning in a paper copied in whole or part from another student** 50% 36%
Copying most or all of a paper from a written source 63% 57%
Copying from someone else on an examination or a test with that individual's knowledge 34% 32%
Using crib or cheat notes that are not permitted during an examination or a test 30% 26%
Turning in work or an assignment completed by someone else* 32% 41%
Copying most or all of a paper from a Web source or paper mill* 20% 27%
Observed any one of the 16 listed behaviors*** 92% 84%
Total (N) 169 3,715
the clinical setting" (p. 10). Although no definitive link has been established, clearly the possible effect of cheating in the academic setting is a concern to the profession, not only because students may not have acquired the knowledge their grades suggest, but also because unethical inclinations in nursing school may suggest the possibility of unethical behaviors as a nurse.
concLusIon When I began this project, I expected to demonstrate the greater integrity of nursing students versus students in other disciplines, but that has not turned out to be the case-at least not based on the data collected in my ongoing longitudinal survey. Although one can criticize these data on methodological grounds (e.g., the low response rates, relying on self-reports of cheating), it is difficult to ignore the results given that:
l Multiple campuses were involved in the project.
l The primary results were generally similar across undergraduate students, graduate students, and faculty.
l The combined studies include more than 2,100 nursing students, approximately 21,000 students majoring in other disciplines, more than 200 nursing faculty, and more than 3,700 faculty from other disciplines.
The finding that more than half of the nursing students, as well as approximately half of the graduate nursing students, in both the longitudinal survey and the nursing study, self-reported one or more classroom cheating behaviors is discouraging. The fact that these proportions seem to be higher than those for non-nursing students is even more disturbing. However, what may be most discouraging is the realization that these estimated rates of engagement are likely underreported and do not begin to capture the frequency with which these behaviors truly occur. Both nursing and other students have little incentive to participate in these surveys and often express concerns about the anonymity of their responses. If more students had participated and felt more comfortable about confidentiality, it seems likely that the reported rates of engagement would have been higher than the estimates calculated here. The following student sentiment is not unusual:
I think that you may have difficulty generating accurate statistics. I don't think that people who cheat are willing to give out that information.
A second important finding is the high level of selfreported classroom cheating among students in accelerated undergraduate nursing degree programs (more than 77% versus a mean of 58% for all nursing undergraduates in the nursing study). Combined with the finding among graduate students that MSN candidates who had earned a non-nursing baccalaureate degree reported the highest levels of graduate student cheating (57% versus a mean for the total graduate sample of 44%, p < 0.05), the importance of socialization into the nursing profession regarding integrity and commitment to its values must be addressed. Although the overall sample in the projects discussed here is large, an even larger sample may be needed to confirm these subgroup findings; the possible implications of these findings suggest this should be a priority for future research. Another objective of future research, although probably of lower priority, should be more explicit testing of the findings regarding gender. However, although a definitive finding of the relative cheating proclivities of men versus women is of interest, it is not clear what practical implications it may generate.
The effect of electronic technologies on classroom cheating among nursing students is an issue of increasing concern as electronic technologies become a greater and greater part of our lives. Currently, the introduction of innovations such as the Internet and online testing appear to have had the same effect on nursing students as they have had on students in other disciplines, perhaps even a disproportionately negative effect in the case of online testing. And with elementary and secondary students being increasingly exposed to those technologies, it is assumed that the opportunities for abuse at the college level will intensify in the future. As summarized earlier, the depth and breadth of nursing student comments about online testing abuses must raise some red flags. Assuming online testing is here to stay in nursing programs, both traditional and online, research seems essential to identify strategies that can help reduce cheating in this context. In the case of Internet plagiarism, although it appears to be a significant and growing issue, it may require less focused effort on the part of nursing faculty to resolve. Faculty in other disciplines also face this issue and seem to be devoting considerable resources to developing strategies to address it-strategies that should apply in the nursing school environment equally well. Commercial vendors have devoted, and are devoting, considerable resources to this issue as well.
I have long been a proponent of community approaches to addressing issues of academic dishonesty, including academic honor codes in the appropriate context. Nursing schools, with their emphasis on professionalism, would seem to have an advantage in pursuing such communitybased strategies. McCabe et al. (2001) members are assumed to have a strong professional identity that is built on integrity and a desire to serve, should assume some responsibility for developing these standards among future members of its profession. Although each nursing school has its own unique character, there seem to be several approaches that could help build, or rebuild, a stronger professional ethic. Strategies emphasizing discussion of the common ethical dilemmas found in the clinical context seem to be one of the most fundamental approaches. Unfortunately, until we are able to more effectively create an electronic community ethic, this may mean at least some on-campus instruction for all students and less frequent use of online examinations, which seem to be a particular problem as does collaborative cheating in general. Although this may create an extra burden for some instructors, faculty clearly have a critical role to play in reducing cheating. They cannot simply rely on administrators or students to fix these problems. Fortunately, many faculty, hopefully a growing number, seem willing to share this obligation as reflected in the open-ended comments received from many nursing faculty in the longitudinal survey. The following faculty comments reflect this:
• I think Faculty have a major role in controlling cheating and promoting academic integrity…. Students rise to faculty expectations.
• It is a given that faculty role model academic integrity…. I believe that we should develop a "culture of integrity."
• We need to instill in our students the importance of honesty and integrity and how that translates to ethical behavior in our nursing practice.
However, the primary need for future research based on the results reported here, and perhaps their major implication, is that nursing students have not been immune to the general deterioration of ethics that seems to be so prevalent in our society. The future health of the profession itself may depend on a strong response from the profession as a whole, with a special role to be played by nurse educators. Future research needs to verify these conclusions and, if true, develop strategies to address them. Although the basic elements of some possible strategies have been discussed here, this future research, preferably conducted by members of the nursing profession, needs to be more profession specific and preferably experimental in design so questions of causation may be addressed.
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